MARTLAND STATE DEFARIMENT UF HEALIA 


ren sun |_ ce aa: “MAREE rap er 2 5444 


T, DECEASED-NAME Fist Middl lost To. DATE RNOWN[) Month Yeor Jab, HOUR 
HEALTH DEPT. Ee y tA 1 BPE MAE] ee Doy “. HOU 
£3 5 oS ‘ LRT Hf DEATH MATED P= 1 M 


XS 3. SEX 4, RACE ‘S. DATE OF BIRTH 6. ee ae Pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 Z last bu Month Day Yeor 
im $ -19- 1846 en ena a MY 48 Cot 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ti 
ee ™”) A Lape hana i A WIDOWED [Z}—~ DIVORCED [] CyRrour VE Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol[120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ON give street oddress) during most of working life, even if retired.) {INDUSTRY 
: Denton hom 


Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Isc. CITY OR TOWN 3d. INSIDE CITY UMTS? T13e. STREET AND NUMBER 
odmission) STATE ‘=> 13b. COUN! "ALB ET MTHS O “/ Yes 77 NO 


oo 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Chapres Lane Harton | Cora Witeouen 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT = ADDRESS * 
(Yes, ye (If yes gre wor oF dates of service) *, yy = ES, Sa = PIS OR IZ ar vE 
rn) SST -O7-S RS A016 FR Ook - 


ROXIMALE INTERVAL 


© 


s Office along 


18. CAUSE OF DEATH (Enter only one couse per line for {g), (b), ond (4) CD Zg 4 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Va V 9 y 
a IMMEDIATE CAUSE (o)___ dl AAA AD OnntAe ah WWD | Mau 


f e 
dae DUE TO, OR A: AIBELEY FAY 
Conditions, if ony, which gove () 4 . 
rise to immediote couse (0). ) ACT KL YUAZQLA Lf, Ca 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot See i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


T90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? see mae o 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY (_} OR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘Zid. INJURY OCCURRED —_ | 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 4 
AT WORK AT WORK 
22a. | certify thot | took charge af the remains described obove, held on Autopsy (+ Inspectian [_], Inquiry [_], and in my aopinian 
death resulted fram: Natural causes Ce iaident DD. Suicide (J, Homicide (J, Undetermined manner (1) 


CHIEF MEDICAL EXAMINER = [[) 
ACTUAL 


SIGNATURE up, ASSISTANT MEDICAL Se de “e 
a . . - DEPUTY MEDICAL EXAMINER apo LG, 

EXAMINER'S 

haMe pe) Ui Lliam 2 Layne MDS onressisieat, city, own, of eomy) 


, writing the word “pending” in pencil in ttem 18. Give 


MEDICAL CERTIFICATION 


Health prior to burial, cremotian, ar removal, and in any event within 72 hours ofter death. . 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poges tond2 with t 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter seo, delay is 
necessory, pleose execute the certificote, 


23b._ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
Vl 3485 | Srpte few ZAS8Ten Taeaor 7a 
24 ‘FUN TOR 2 yy, ADDRESS. 250. “MAY 2 2Sb. REGISTRAR’S SIGNATURE 
i. (eo De J68 
wae | Mz lack Gael PA __|ome 31968 feh< 


j 


a | MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


054466 EDICAL EXAMINER'S CERTIFICATE OF DEATH 15448 
20840 MEDIC ERTIFI 
i Pee First Middle Last 20. DATE KNOWN Month Day = Yeor = |2b. HOUR 
Weep Edwin Morris Briscoe bam Mito 4 14 168B30s 
R f 3. SEX 4. RACE S. DATE OF BIRTH 6. 35 ee 2. DATE oe OE a in ie 
en Mal Wh: 10— = 4 Mol. Do Year t 
52 yey, ale ite| 10-10-19 oe as! 19 M 
Sine 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED _] | 9. COUNTY OF DEATH 
ae onYM aryl and Das Ae wioowed []__vivorctO bt |Caroline Md, 
a = 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
ee Ts a ive street address) dusting most of warking life, even if retired.) | INDUSTRY 
> 2 0 | Rural Greensb H ‘ff i 
© 2 sboro Non D Kin 
iS i 2£e< 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforel “a8 CITY OR TOWN TBE SOE CFV US? PTGe, STREET ‘AND NUMBER 
mS Bh. Z| admission) STATE j 13b. COUNTY SL No 
re ~ u™ ite Pensboargo — LWUnSset 
ES i= S / 714 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
fT} . ‘ . 
ey a Samuel Briscoe Bessie D. Morris 
8 Bs T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
5 E es {Yes, no, coo wy ‘aoe Samuel Briscoe » Ridgely, Maryland 
emi pe re ae ee f= "APPROXIMATE INTERVAL 
te 18. ae Agate Hine cay sone cause per line for (a), (b), and {<).) BETWEEN ONSET AND DEATH 
2s Es ae IMMEDIATE Cause (a) _ADhYXL ation ginvtes 
22 ieee ay 5 . DUE TO, OR AS A CONSEQUENCE OF fGiie es 
‘oy Bg Conditions, if any, which gave Shoke In hazatdon a t s 
3s 2. = rise ta immediate cause (a), (b) ~~~" = — 
g2 36 stating the underlying couse DUE TO, OR AS A aaah ga OF z 
2s 38 “9/6 gAicholi sm i : 
=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s ha ’ ergs or ae f 
£23 8] |,| 4/5 of body consun d by the fire 
Sees, = [190-DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
;5 56 Xe WAS PERFORMED? 
2 of = ves] NOT] 
ae eS & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INURE MprfhDoy Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
= PRIMARY] OR CONTRIBUTING [—] HOUR i i es 
cee |= * : 4 J 
Bess © | cause oF DEATH ga__|Burned to death in Shanty 
eto S = [21d. INJURY OCCURRED ie, PLACE OF RORY : Pg farm, street, DV.LOCATION Street or R.F-D. No. City or Town County State 
Ease rag eae foctary, affice wing etc < ; <i 
2 2 ee a re aiwou CL) orwor Go] Gre snsborr Home Greensbores Cerolins ssary land 
s < SEE 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —Inspectian fg], Inquiry fe], and in my apinian 
e 23 is} = death resulted fr Natural cqj , Accident [3J, Suicide [J], Homicide (J, Undetermined manner [(_] 
Sf&see CHIEF MEDICAL EXAMINER 
Bot 
a2 23.8 ed up, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
e353 DEPUTY MEDICAL EXAMINER [7] A 7/1/6568 = 
9S >w. = EXAMINER'S ; tad! 
$2 2S"ec NAME (Type) D say ADDRESS(Street, city, town, or county) 
fetes He pM. 
efunoxt 
= 


BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
" Bees ee) -17-68 Hillsboro Hillsboro, Maryland 
o) 747 FUNERSY. DIRECTOR 2So. RECD BY REGISTRAR [ash REGIEDRS SIGYATUR 
A a 
ee aN e. : : _Dlome APR 2.2 1968 9g @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vires that the death certificate be executed within 24 bow 


q) 


The law rei 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 yf 7: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +, 
OS: Y CERTIFICATE OF DEATH Be 
ag 1. DECEASED-NAME 2b, HOUR 
2 (Type or print) = 


4 RACE 


i A kN 
eee oe DIVORCED LASSE Md. 
10. cy = TOWN OF DEATH Tl. a HOSPTALOR WSTTUTION (fat nospel io. USUAL OCCUPAYON (Kind of work done [KO OF BUSINES OR 
\4 oD sa wort” f wong ing life, even if retired.) | INDUSTRY 


> 


13a. USUAL RESIDENCE (Where deceased lived, if institutian, ie ce 13c. CITY OR TOWN, Td. INSIOE a waits? ]13e. STREET AND NUMBER 
lodmissian) STATE ( 13b. eo 


WoEES Yes NOL] 


14. FATHER'S ei First Middle . Lost 1S. MOTHER'S MAIDEN pe First 


AMES E13 STEG Carn 
Fitna ggg: [romero ar ae BITL ER SJENTON NS, 


iddle lost 


, and in any event, within 72 hours after 


en please remave carban papers» 


. 
= 
6 
— 1B. aes le aa erin couse per line far (0), (b), ond (¢).) ey ONS AMO Tah 
Ng ‘ | IMMEDIATE CAUSE (0) Chronic Congestive Cardiac 
ss 4 DUE TO, OR AS A CONSEQUENCE OF allure 
= Conditions, if ony, which gave b) Atherosclero 
satel rise ta immediote couse (a), t 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


Nutritional Anemia 


ned by the attending physician and completely filled i 
ef th 


fot work —_at wark, 


220. | certify thot (I) (this is hospitl} otengf the mee a , 1900, to ADE. 24 1G __, thot (I) (we) lost 
sow the deceosed olive on ond thot in (my} (our) opinion deoth occurred on the dote ond ‘hour ond from the 
cgyses stoted obove, (|) (we) (gid) (did not) view the body ofter deoth. 


LL; ATTENDING MED STAFE 7 OTE EN 
(_Y Lib HEH Wea cc DEGREE_ PHYS. pirtcror Cl pis OApr. 26'68 
a. ra PHYSICIANS 22e. ADDRESS 
[_ Nase tee) ¢ arles H.Stong Greensboro, Md 639 
736) BURIAL, CREMATION, | BURIAL, CREMATION, Re 2 fag. DAE... ~ , _) 2c. Sine AF CEMETERY OR CREMATORY 23d. LOCATION-4City ar Tawn) (County) (State) 
Renee [BOR 27, 1968 ENT Daten Coe. MO 
24. FUNERAL QIRECTO! IDDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
santa [SVE RCDL MosQe “Denton M9) im MAY 9 1968 POL 


B 
S = 
a Bin 190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
3 = vs no CAUSES OF DEATH? 
me 
2 & P2lq. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B) 
& & J COR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Month Day Yeor 
= & [lt either, noti medicol examiner) P.M. I 
S = ‘AT HOME, FARM, STREET, FACTORY, . Na. i 
= 21e. PLACE OF INJURY (ieee: Sens i ) Zif. LOCATION Street or R.F.D. Ne. City ar Tawn Caunty State 
& 
3s 
= 


hould be fied with the State Dept. af Health priar ta bu 


irectar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 } 


MARTLAND STATIC DEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 450 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
i epetonpemt) Calvin Farris April "hg Y 168] 9P.m 


S. DATE OF BIRTH 6. AGE (In years | IF UNOER 1 YEAR | IF UNDER 24 HRS. 


Feb. 25, 1902 | "6B 2. 


7b. CITIZEN OF WHAT COUNTRY? 


vert, within 72 hours afterdéoth. 


To. BIRTHPLACE Gite or foreign 8. MARRIEDI©] NEVER MARRIED[-] 9. COUNTY OF DEATH 
country) 2 

= Alabama U.S.A. WIDOWED [] DIVORCED Caroline Ma. 
2 a 10, CITY OR TOWN OF DEATH 11. NAME Pea eres INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done I KINO OF BUSINESS OR 
= treet r i it ceti INDU! 
=ss0(| Rural Ridgely Sashes ees). SN ee oReey Hea ee enlee) farming 
z Se rt; USUAL yee (Where deceosed pd if a Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= lodmission} 13b. COUNT 
Besos pm) “iarylang Caroling Ridgely |"SO | None 
= ‘2 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eo “ 
ce James Farris No Record 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oa. Yes, na, arynknown) — | {If yes give war ar dates of service) a J _ 
Ze 0 64—-07-189 ean 2 s Ridgely Ma and 
aa eo E—E———E—EE—EE = = PROMMATE TERA 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and () EWE SET vs DEATH 

PART |. DEATH WAS CAUSED BY: 

PART EAT EDT CASE () cute Cardiac Failure 

f Pox 7 DUE TO, OR AS A CONSEQUENCE OF 


i rteriosclerotic C.V.Dis. 


DUE TO, OR AS A CONSEQUENCE OF 

i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
Chronic Obstructive Pulmonary Emphysema 


Conditians, if any, which gave 
fise ta immediate cause e 


stoting the underlying cause 
lost. 


After this certificate hos been signed by the ottendin 
d with the State Dept. of Health prior to burial, cremation, or removal, ond in 


is 

a. 

¥ 

is 
i= So 
g2e 
28s 
255 
4 
> o 
53s 3 
eau = Tio. DATE OF OPERATION —] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= o°9 2 CAUSES OF DEATH? 
S2eeX lz YsSo) 
& 

s.62 & [io. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18) 
oa = (TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
Sty 5 [lif either, notify medicol examiner) PM. 19 
3 82 = | 21d, INJURY GCCURRED le. PLACE OF INJURY (AT HOME Fa SRE, FACTOR.) 21f LOCATION Stet ar RFD. Na ity ot Tawn Caunty State 
£28 While — Nat while OFFICE BUILDING, ETC. 
£#3 lat work —_at wark 
See 22a. | certify that (I) (this haspital) attended: the deceased ea ,WQ2_, taAPLe LY 19.06 _, that (I) (we) last 
zie saw the deceased alive an_b~* <9 _19_D©& and Thor in (my) (aur) apinian death accurred an the date and haur and fram the 
z =3 (py astared abave, (I) re) (did) (did nat) view the bady after death. 
3ge KF ATTENDING MED. STAFF haere 
| ! 
2233 MHL peore Pai” E) Decree OO pa CO] Apr.19'68 
Sae= / PHYSICIAN'S De. ADDRESS 
2 = 28 * NAME (TYP) Charles H.#ténesifer,M.D. Greensboro, Md. 
z+Usz ee 
23 Ba Bo. BURIAL, CREMATION, | 23b. DATE ‘ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

_— i 
Egos Bea ger) 4-22-68 Lawncroft Linwood, Penna. 

, ADDRESS 2a, RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
VR AIS |4) oy 
30M REV. 1/68 


j A, Ml: 


DATE b 


MARTLAND STATE DEFARIMENT Ur AEALIA 


ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


39454 


FOR i peefl pil MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH First Middle Lost 20, DATE KNOWN] Month Day — Yeor | 2b, HOUR 
pepe DANA PISHELL oGhu Mito CIAPril 16 968)4%p 
S. DATE OF BIRTH 6. AGE (in yoors T_T UNDER T VER” [TF UNDER 24 HRS.__T9c. DATE PRONOUNCED DEAD 2d, HOUR 
fuiare [tice [aren 11960 | “EDP [| ape) ts 60st 
Ta. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED BX] | 9. COUNTY OF DEATH 


12a. USUAL OCCUPATION (Kind of wark don 
during most of working life, even if retired. 
ome Gendeng vente 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Federalsburg - Rural [sv steet odd) | qoeville Road 


je | 12b. KIND OF BUSINESS OR 


) BRBRLe School 


{tem 18. Give Poges 1, 2, and 3 t 


> oO 
see 
su. 
aoe 
= it 
o 
Es 
2°25 2 
lies ats, 
Set 
3 ae 
£4 = aE = Ln 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? — | ]3e, STREET AND NUMBER 
Ss SF BUI admission Maryland | '%.(ouNaroline Federalsburgys [) xo [& R.F.D. 
pamer ty eee a ——— 
3§= ES | 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle last 
ait Saal David W. Fishell, Sr. Martha M. Burklew 
N ~ Pad 
c= S B83 ig DECEASED a IN US. ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=z 2s = ‘es, nO, ay unknown; (lt dates of 
= a5 es No Valet hai] None _ __(Mrs. David W. Fishell, Sr., Federalsburg, Md. 
ao) = ac 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Pee got pity 
2 ce PART |. DEATH WAS CAUSED BY. : 
2.2 Seles oO; » IMMEDIATE CAUSE (a) 2 = 4 =e 
Se= Se payin DUE TO, OR AS A CONSEQUENCE OF 
BEB BEV | | ensitns ton hin sow p£%Ul1 Compound esami nut huserus 
= rise 10 Immediate cause (a), 
3 § 2 = a stating the underlying cause (c ¢ BUENO -PRAS RTECS OF 5 
Se. BS Bt fey ‘we tbbula fract | verte 
2 ie = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
See iors _ Ran in front of oncoming, csrun his bicyé@le 
= Eu6i oS 
SSS B88 = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Loe 26912 WAS PERFORMED? wo Nog 
22 wae ft ———$—$ = 
Cots Wee aac & Jala, EXTERNAL CAUSE WAS 215, TIME OF INJURY Month, Day, Year Qe. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
= s PRIMARY [YOR CONTRIBUTING [] J, -HOURAM, ne 
see 2 = . Hy Ca ie TR, ~ 
Susie 2's & | cause oF DeaTH {3 path 4/16/68 RtGing bices infrant of ono 7 Oy 
2.625 8 = [2id INJURY OCCURRED [2le, PLACE OF INJURY (At hame, farm, street, ZIf. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
= es 3 g, § Yaa [NOT We tan eaean eee Oe # 
x2eSo5 - AT WORK AT WORK Ld a ty eyaict 7c ie ey SH eot ve is 
2 ‘y 5 . A of . 4 7 . a 
“be s5e5 22a. 1 certify that | taak charge af the remains described abave, held an Autaps: Inspection { |, — Inquir , and in my apinian 
Se ce"s psy Pp y y opi 
70S 3g B death resulted fem: Natural caus; Accident FX], Suicide [[], Homicide [_], Undetermined monner 
ay 
@ S526 = CHIEF MEDICAL EXAMINER [7] 
23s 
ee 2a 8 eon xp. ASSISTANT Mepicat examiner [] 2b. DATE SIGNED 
rE e8 esta .D. ‘ 
Oe ae Pees DEPUTY MEDICAL EXAMINER [5] 4 f/ip5/6 
&2Ss8< 2 q = 
a3 es 3 ae NAME (Type) arold B.Plummer ADDRESS(Street, city, town, ar county) 
ottnot ‘3a. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn! (County) (State 
= i REMOVAL (Specify) ty ) 
athe wl April 19,1964 Hill Crest Cemeter Federalsburg, Maryland 
24, FUNERAL DIRECTOR men Parupidern f ADDRESS 2a. RECD BY REGISTRAR 25. REBISTBAR'S SIGNATURS 
0 -s 
ve aisue 9 J. J. Framptom add Sén, Federatsburg, Maryland|omAPR 23 1968 4 Fit 


3 1 


> 
Yeas 
ey a 
3 

SS es 
i 

= / 

2 

7. 

27 


ermit. Then please remave carban papérs® 


P a 
, crematian, ar remaval, and in any e' 


-transit 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached far use as the bur 


should be fied with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


s 
> 


30M REY. 


MARYLAND STATE DEPARIMENT OF HEALTH 


15459 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vives CERTIFICATE OF DEATH 432 
1, DECEASED-NAME First Middle ¢ 2a. DATE OF DEATH 2b. HOUR 


@ OF print) th 
thee erreed ORM AD Kae WT Ae & [Bites be pn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I Year _T IF UNDER 2 HRS 
PM ate fae, eas 
To. ri) State or foreign 7b. CITIZEN pe es WHAT COUNTRY? a nF ai ey F DEATH 
conti \' 9 MARRIED [_] NEVER MARRIED [Z}— j L- 
wioowen [] —_iVoRcED [-] Cipro yy Md. 
10. CITYO8 TOWN OF a 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 


__ 130. USUAL ‘Sate BA i) deceosed Hey Coupes SUM befare TY OR JOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 


Nae 


ladmissian) sate fA OLD el Ta) YES 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
LEN Ks ow NV 
16b. SOCIAL SECURITY NO. 


: 
17. IYFORMANT og Add 
wale -07) si Ox beer le GATX 8 9 Ise) 


1B. CAUEE OF DEATH (Enter only ane cause per ie (b), ond (0)) a ee retin cote sen 
PART |, DEATH WAS CAUSED BY: q “L L 
: IMMEDIATE CAUSE (a) AP NCCE W (A2 wadtior Dinrul | zs 


/ DUE TO, Ol ACH e OF 
Canditions, if ony, which gove 6) “Ctehek CE ow Qocla Le prs) Ko, 


rise 1a immediate cause (a), 


stoting the underlying couse wcllgeoremevecey 
ng ga = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


e 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wD No aa CAUSES OF DEATH? 
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